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COVER LETTER

TO:  Registration Section
Division of Corporations

f)ﬁf)(&' <mm\ %st Loc,

Name of corporation - musi mcludv{um\

SUBJECT:

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the

above referenced foreign corporation 1o transact business in Florida

Please return all correspondence concerning this matter 10 ihe following

%TH\L{ N 0 501'5@/] S
Namc of Person K :-;
Dt Seci| T'T?:J’ne,és, Ny o =
\ Firm/Company : e no
S
PN Q@”Xf vt ‘f/‘" e S
Address ErEmi
EE

\
/%Mmﬂ El 50 FE

City/State and Zip code

omcwﬁ%c}nc% appP
E-mail address: (tobé used for future annual report notification)

For further information concerning this matter. pleasc call:

6—;&‘{}1&(\ ) Of){. ! Oﬁd’@r’/\ at { G(CP ) 6;66"597'5.@

Arca Code Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Sceuon
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
Tallahassee, FL 32314

2415 N. Monroe Street, Suaite 8§10
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
[ §78.73 Filing Fee & $87.50 Filing Fee.

U $70.00 Filing Fee {3 $78.75 Filing Fee &
Certificate of Status Centificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'I
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORETGN C'()RPORA TION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

S ot 5@( Fnees j’)c.
“COMPANY.” "CORPORATION.

1.
(Lnlu“dmn of corporation; must in¢lude “INCORP ()R.a{ TED.”
""Co." or "Corp.”)

"Ine..” "Co.." "Corp," "Inc.’

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

3.
(FEI nember, if apphcable)

Delawace

- ~ . - . .
(State or country under the law of which 1t is incorporated)

0RO/ 30 2| 5
(Date of durativn, i{ other than perpetual)

(Date ol incorporation)

O2r/|2 /107
{Daie first transacied business in Florida. if prior to registration)
(SEE SECTIONS 60715301 & 607.1502, F.S.. to deternuine penalty hability)

Olace g Mt FL 3275

({’rinup.\l office street addru_sf

4.

6.

\‘\2\ Kw‘/e,v@

{Current mailing address f different)

171

8. Name and street address of Flonida regisiered agent: (P.O. Box NOT acceptable)
Yot Osteen S
1PN Kapeeoe/H" iﬂ (’/( e, 31
/yLzl‘er.ﬂ[/\ . Florida /5/07\/_7”5 /
(Zip code)

{Cuy)

ER:8 W 12 4y 1o

Name:

Office Address:

9. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place
i . s '.‘ . " i l

5 d as regis ddag
designated in this application, I hevehy accept the appointment as registered agent and agree to act in this capacity
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

and I amn fumiliar with and accept the obligations of my position as registered agent.

ﬂ/ﬁ//z/

(RL"INlLI‘Ld agent’s signuture)

10, Attached 1 agentificate of existence duly authenticated, not more than 90 days prior to delivery ot this application to
the Department{ State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it s incorporated.

For initiad indexing purpuses. list names. ttles and addresses of the primary officers and/or directors Jup 1o six (6) 1otal]



A DIRECTORS . : : :
'm‘(immn Name: Ta&n Coeen O Chairman Name: fé‘yﬁvm ﬁ%n'gz/f‘

OVice Chairman Address: _|| Ao F\)Ct‘fup’% fl OViee Chaitman  Addresy 180 F QAnD@C&:’/\ Cive
Moo FLZ275] et ebed (Do FL 22517

C1Director

resident {IPresident
CVice President Gﬁsldun &16/4(’ Tz, &{/Ci%p/”ef‘d
OSceretary O Treasurer O Seeretary O'Treasarer

. -
B&hcr //ﬂ'O OOther CIOther ClOther

OChairman Nuame: faﬁl \361 t'i,\ @u [ (’%01’1 €5 O Chairman Name: /V] r E;aﬂ l’u; 14dl
D\"icc Chairman  Address: [;) %, Lf/ ilﬂ(és‘lo neé. Q CIVice Chairman Address: H ‘%(ﬁﬂ;d’ SJ_
)u:.clo{ﬂ %l L\) {Lﬂf‘r’, m\/ FL’ 5ﬂ% D Director W / \T::_':\‘czc_‘
Wead o Lbsigy N v
CIPresident O Presidem

MQMUM o{" /VL"CHQ’J_‘\W
O Treasurer C)Secretary B’Tru/lxu(.ij

OVice President

OSecretary
OOther OOthe: I Other ClOther ,
T g
S
- . of
=
OChammun Nuame: vg\fﬂ“"b K\ﬂe» OChairman Nanw: e ,:;
06 Mod [, e o
CViee C,h‘nrmm Address: m ¢ OVice Chintrman Address: e
\ ] S
rLL or 9‘8 G(—?’ Uf/&—; Vl ml"k-\/ ODirector P
{ A‘ Zm &
O President & U |' i/ O President '
[(IVice President E{; a 6 ! ég & 85 TIVice President
Mry OI'reasurer OSeeretary OI'Freasurer
OOther [Cxher OOther OOther

Impoerant Netice: Use an altachment to report more than six (6). The attwchment will be imaged for reporting purposes only, Noo-indexed

individuals may be added o the index when filing vour Florid partment of State Annual Report form.,
12, | Vf] M
ol . _—

/ Signature of Director ur Officer
The officer ur director signing this dacefment (and who 1s listed in number 11 abovey affirms that the facts stated herein are wue and that he or
she 1 aware thal false informition submitted in a documen 1o the Depariment of State constiies a third degree felony as provided for in

.\‘.i-il'].ISi.]-‘.S. /'an oA Coéd—tb (/ L 0{ 8&1(‘6& ﬁ‘(?%ﬂ(d L0

13.

(Typed or printed name and capacity of person s(u_mnE 1pplu_4nm1)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPOT SOCIAL FITNESS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPOT SOCIAL
FITNESS, INC." WAS INCORPORATED ON THE TENTH DAY OF FEBRUARY, A.D.
2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

5065286 8300
SR# 20211176874

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 202894084
Date: 04-05-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

JONATHAN OSTEEN

SPOT SOCIAL FITNESS, INC.
112 ROOSEVELT PLACE
MAITLAND, FL 32751

SUBJECT: SPOT SOCIAL FITNESS, INC.
Ref. Number: W21000062540

We have received your document for SPOT SOCIAL FITNESS, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Need the City and State for Jaymes Kine who is listed as a Director and
Secretary.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 721A00009540

www.sunbiz.org
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